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provided. In July 1992, the British Government of 
the day launched The Health of The Nation, setting 
out objectives and targets to achieve the reduc- 
tion of tobacco consumption in all age groups, in 
order to reduce smoking-related diseases by the year 
2000 (6). 
Despite convincing, available evidence that a ban 
on tobacco advertising would substantially reduce its 
consumption (7), the same Government only suggests 
that tobacco companies regulate their own advertis- 
ing, and is unwilling to totally ban advertising and 
promotion of tobacco products in the U.K. (8). The 
Government increases to price of tobacco leads to a 
minimal reduction in smoking, which is far from 
enough to make a significant number of smokers stop 
the habit. Her Majesty’s Treasury makes &9 bn each 
year from tax on tobacco products. The misery of 
smoking-related diseases, the number of working 
days lost to industries when employees go off sick 
and the cost to the NHS, put together, will equal or 
exceed the tax that the Treasury gets. 
Health Authorities and Health Trusts can totally 
ban smoking and the sale of tobacco products on 
their health premises. Libertarians may criticize this, 
but it is medical logic to do so. 
There has been a recent idea that people who 
persist in unhealthy habits such as smoking, heavy 
drinking and over-eating are likely to be abandoned 
by the NHS as resources are targeted on ‘low-risk’ 
patients (9). Until this idea becomes reality, smokers 
who ask for help to give up smoking or the use of 
tobacco products should be actively encouraged, 
supported and, if necessary, treated under the NHS 
to maximize positive results. 
Smokers can be fore-warned, for instance, 12-18 
months, that smoking will be banned on all health 
premises. The ban can then be imposed, for example, 
with effect from the National No Smoking Day. 
When this is implemented, the health of the nation 
would have moved a step forward in the right 
direction. 
M. L. KAYENTE 
The Queen Elizabeth Psychiatric Hospital 
Queen Elizabeth Medical Centre 
Edgbaston 
Birmingham B15 2QZ, U.K. 
30 November 1994 
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Dear Editor 
Superior vena cava obstruction in a patient with 
cystic fibrosis and a long-term indwelling catheter 
We were interested to read the report by Peckham 
et al. (1) describing resolution of superior vena cava 
obstruction in a patient with cystic fibrosis and a 
long-term indwelling catheter. 
In 1992,6 yr after having a Port-A-Cath indwelling 
access device sited in the right upper chest, a 22-year- 
old female with cystic fibrosis presented with a weeks 
history of her right arm becoming ‘dead’, blue and 
swollen when she exercised with weights at the gym. 
After 30 min rest the signs resolved. She also had 
pain down the right arm with swimming. Towards 
the end of the week, any use of the arm led to aching. 
On examination, her right arm was swollen with 
dilated veins. A right upper limb venogram showed 
an irregular filling defect at the site of entry of the 
Port-A-Cath catheter in the proximal subclavian 
vein. There was no area of stenosis in our patient and 
the appearance suggested a thrombus. She was 
referred for angioplasty and thrombolysis. Cannu- 
lation of the right antecubital vein failed and there- 
fore the right femoral vein was used and the 
subclavian dilated to 8 mm using 2 balloons. She also 
received a slow infusion of 35 international units of 
TPA given over a period of 2 h, and an overnight 
infusion of 15 units of TPA given over a period of 
12 h, in addition to 500 international units of heparin 
h - ‘. The following morning on the repeat venogram 
there was no residual thrombus. However, there was 
some recoil of the previously dilated aspect of the 
vein. This was redilated to 8 mm and the patient was 
commenced on warfarin. Her symptoms resolved. A 
repeat caval venogram 6 months following showed 
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the previously occluded segment of the right sub- Reference 
clavian vein to be patent, but the lumen somewhat 
narrowed. Drainage of contrast was satisfactory. She 
1. Peckham DG, Hill J, Manhire AR, Knox AJ. Resolution 
has remained well without further symptoms for 2 yr. 
of superior vena cava obstruction following thrombolytic 
therapy in a patient with cystic fibrosis and a long-term 
S. P. CONWAY AND U. MSIVANATHAN indwelling catheter. Respir Med 1994; 88: 627-629. 
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